The classification of pellagra under deficiency diseases or metabolic diseases is generally accepted. However, the indefinite nature of such a designation prompted the following investigation in order that some definite pathological process might be found. Chronic inflammation has affected both the portal tracts and the liver cells (Fig. 5 ). In the parenchyma focal degeneration due to chronic inflammation has resulted, and in these areas replacement fibrosis is in progress. This has resulted in numerous fibrous nodules of appreciable size (Fig. 4) Haemorrhage into the islets is a frequent finding (Fig. 9) (Fig. 1) .
The lining cells of the vesicles are chiefly cuboidal and closely packed, while some are columnar and, less frequently, flattened.
Those of columnar and cuboidal shapes often contain in their cytoplasm and chiefly towards the lumen of the vesicle, granules which are brown in reaction to acid fuchsin, methyl green (Fig. 3) .
Occasionally these collect into amorphous masses. Desquamation of epithelial cells is frequently seen.
Many vesicles contain papillary growths of cuboidal cells such as line the vesicles. These carry with them a very rich blood supply (Fig. 2) . In such vesicles the brown granularity is most noticeable. The papillary growth is later followed by fibrosis. 
